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AFFIDAVIT OF DEATH TERMINATING JOINT TENANCY

STATE CF NEVADA )
) ss.
COUNTY QF ELEKO )

I, CHESTER L. HULL, do hereby swear (or affirm) under
penalty of perjury that the following asserticns of this Affidavit
are true.

1. I am the surviving spouse of MIRIAM HULL.

2. My decease spouse, MIRIAM HULL and I acguired title
to the following described property. located in- the County of
Eureka, State of Nevada, by that certain Grant, Bargain and Sale
Deed dated September 16, 1996, and recorded on the 24" day of
September, 1996, at Book 301, Pages 056-058 as File No. 164626,
official records Eureka County Recorder, Eureka County, State of
Nevada. Said real property being more specifically described as
follows:

Lots 5 and 6, Block 22, of the TCWN OF EUREKA,
County of FkFureka, State of Nevada, as the same
appear on the official map on file in the
office of the County Recorder, Eureka County,
Nevada.

TOGETHERE WITH all buildings and improvements
thereon.

3. MIRIAM HULL, hkeing one of the persons described in
the Grant, Bargain and Sale Deed, referenced zbove, as a grantee
and joint tenant died ' in the City of Elko, County of Elko, State of
Nevada on the 19" day of February, 2001. A certified copy of the
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death certificate of MIRIAM HULL is attached to this Affidavit and
made a part thezreof.

4. I am making this Affidavit for recording and for the
purpcecse of showing that all right, title interest or estate of
MIRIAM HULL in the above described real property has terminated by
virtue of her death and that title tce the real property 1is now
vested solely in the surviving jeoint tenant, CHESTER L. HULL.

DATED this 4l day of July, 2008.

{

CHESTER L. HULL

State of NEVADA
County of EUREEKA S;

This instrument was acknowledged before me on the[—;Z day
2008, by CHESTER L, HULL.

Notary Fublic: - State of Novads ~

COUNTY OF EUREKA 1
CHERISSE A, HAYWARTY

Expires Juna 15, 2010
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF HEALTH
VITAL STATISTICS

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

28,353 (029) —| CERTIFICATE OF DEATH / I_ZHUI 0 B D 2 2 5 8 _|

LCCAL FILE NUMBER STATE FILE NUMBER
GEGEASED—NAME First Middie Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
1. Miriam Margaret HULL » February 18, 2001 . Elko
CITY, TOWN OR LCCATICN OF DEATH HOSFITAL OR OTHER IWNSTITUTKON—Name (if not gither, give street and number) ::f‘ Holsp o Inst, S::dlcale DOA, OP/Emer, SEX
’ m. Inpatient (Specify
.  Elko s FElko General Hospital 3. OP/Emer.Rm. s Female
RACE—(a.g., White, Black, American | Was Dacadent of Hispanic Origin? Speciy [1 yes [l no il yes, | AGE—Last UNDER 1 YEAR [ __UNDER 1 DAY _[ DATE OF BIRTH {Ma,, Day, Yr.)
Indizn, etc} (Specify} specify Mexican, Cuban, Puerto Rican, etc. Birthday (Years) | MOS 2 DAYS HOURS 7 MINS
s, white 5. No 7a. OB % 7e. H o August 8, 1934
STATE OF BIRTH CITIZEN OF WHAT COUN- | Decedent's Education. Spesify highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (If wite, give maiden name)
{4 not U.S.A., name country} TRY grade complated. V“éIDOWED, DIVORCED '
e  Wyoming . UsSA 10. 12 (pech) Married 12. Chester Hull
SOCIAL SECURITY NUMBER USUAL OCCUPATION {Give Kind of Wark Dane During Most of o, | XIND OF BUSINESS OR INDUSTRY
Working Life, Even il Retired) G4 | ags
; 1. N 14, Homemaker 1. Own Home
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMEER INSIDE GITY LIMITS
(Specify Yas or Noj
k 1= Nevada 1w, Eureka 5. Eureka 1s¢. 310 E1 Centro e, Jes
FATHER—NAME First Middle Last MOTHER—MAIDEN NAME First Middle Last
5
16. 17,
INFORMANT—NAME (Type or Print) MAILING ADDRESS (et ar R.E.D. Mo, Gity or Town, State, Zipt
% 182 Chester Hull (Husband)|w=. P.0. Box 827 Eureka, NV 89316
& BURIAL, GREMATION, REMOVAL, OTHER (Specity) GEMETERY O CREMATORY—NAME LOCATION City or Town State
Burial . Cedar Hill Cemetery ‘ 190, Fureka Nevada
FUNERAL DIREETOR—5) FUNERAL DIREGTOR | NAME AND ADDRESS OF FACHLITY | = 89803
{Or Person Acfffa a5 Suc LICENSE NUMBER 2 9
G 20 7 20c. Burns Funeral Home, Inc. P.0O. Box 689 Elko, NV
= 21a. Tothe best ot my knowﬁae death occurred &t the time, date and place and 22a, On the basis of examination and/or Investigation, in my opinian death accurred
% due 10 the causels) stated. = al the time, date and place and due ta the cause(s) and manner stated.
=
il gg {Signature and Title} ) gé {Signature and Tifle} )’
1 sz DATE SIGNED (Me., Day, Yr.) | HOUR OF DEATH %ﬁ DATE SIGNED (Mc., Dy, Yr.) HOUR OF DEATH
3 Em y .., 3o EY
h 85 21b. fz/ 8// Ci 21c. 131¢ 82 . B 22,
E'& NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) §'S PRONQUMCED DEAD (Mo., Day, Yr) PRONOUNCED DEAD (Hour)
fadis s (=
w /- @.- éc’
G 21d. i '{ T A Gl Qg 23d. ON ‘ 220, AT
NAME AND ADDRESS OF GERTIFIZR (PHYSICIAN, ATTENmNa,aHYsmM MEDICAL EXAMINER, GR CORONER). (Type or Print) LIGENSE NUMBER
o .. Burce Campbell, MD 1297 College Ave. Elko, NV 89801 = A0
1 i F] -
REGISTRAR : DATE REGEIVED BY REGISTRAR (Mo, Pay, ¥r.) | DEATH DUE TO GOMMUNICABLE DISEASE
24a, (Signatiez) P 26.02-28-01 pac  YES[] MoK
25, IMMEDIATE CAUSE (ENT'EH % ONE CAUBE PER LINE FOR fa), (B, AND (61.) Interval between onset and death

reuan

PART {a) /QZ &4 é" 4:- g o C?C_‘b’_o
! DUE TO, OR AS A GONSEQUENCE OF:
& -7 ,Z Lty & v eo ,a: ta.-%:'( 43;027/’

DUE TO, OR AS A CONSEQUENGE OF:

Interval belwesn onset and death

TR

Interval between onset and death

(e}

PART OTHEA SIGNIFICANT CONDITIONS—Gandifions contriouting to. death but net resulting in ihe underlying cause given in Part 1.7 AUTOPSY (Specify | WAS CASE REFERRED TO
1 Yas or No) | CORONER (Specify Yes or Naj
: =No 27. No
ACC., SUICIDE, HOM., UNDET., | DATE GF INJURY (Mo, Day, ¥r) | HQUR OF [NJURY CESCRIBE HOW INJURY CCCURRED
OR FENDING INVEST.
j (pectly) 28, 280, M| 220,
INJURY AT WORK PLACE OF INJURY—A! hame, fam, street, factory, office | LOCATION. STREET OR R.F.0. No. CITY QR TOWMN .- STATE
{Specily Yes or No) building, ete. (Speciy) -
28e. 281, 28g.
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